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CAERNARVONSHIRE  COUNTY  COUNCIL 


To  the  Chairman  and  Members  of  the  School  Services  and  Welfare  Committee. 
Ladies  and  Gentlemen, 

It  is  a pleasure  to  report  that  the  general  health  of  our  school  children 
has  been  well  maintained  throughout  the  year.  For  the  last  few  years  not 
one  child  has  been  discovered  whose  physical  condition  or  nutritional  state 
was  unsatisfactory.  Medical  Officers  completely  examined  4,983  children 
during  the  year  and  all  children  were  also  regularly  observed  by  the  School 
Nurses. 

HEALTH  EDUCATION 

This  important  subject  has  not  received  in  the  past  the  attention  given 
to  it  in  some  progressive  and  enlightened  areas.  For  many  years  I have 
advocated  the  engagement  of  a Health  Education  Officer  and  the  appoint- 
ment of  additional  Health  Visitors/School  Nurses,  part  of  whose  duties 
would  be  to  teach  and  inspire  “health”  throughout  the  schools.  I frequently 
receive  requests  from  Head  Teachers  for  staff  to  give  a series  of  talks  on 
specific  health  matters  in  school,  but  unfortunately  staff  shortage  compels 
us  to  decline  the  request.  I must  again  refer  to  the  ten  year  plan  for  the 
development  of  the  Health  Service  adopted  by  the  County  Council  in  1962. 
Among  other  recommendations  the  Council  accepted  and  acknowledged 
the  need  for  having  nine  additional  Health  Visitors/School  Nurses  by 
March  1967,  plus  three  who  had  not  been  recruited  to  the  original  establish- 
ment of  twenty-nine.  The  Health  and  the  School  Services  Committees 
have  every  year  advised  the  Council  to  recruit  the  necessary  staff,  but  the 
Finance  Committee  have,  in  the  intervening  five  years  up  to  the  financial 
year  ending  March,  1967,  recommended  financial  provision  for  only  three 
additional  staff  out  of  the  twelve  approved.  I can  only  attempt  to  persuade 
and  convince. 

But  this  almost  complete  lack  of  Health  Education  staff  and  facilities 
for  the  benefit  of  our  school  children  is  a continual  source  of  worry  and 
disappointment  to  me  and  to  the  existing  staff.  It  is,  I believe,  a fact  that 
all  parents  desire  their  children  to  be  healthier  in  mind  and  body.  They 
also  wish  them  to  be  taught  healthy  habits,  to  be  given  information  about 
sex  in  a sensible,  unemotional  manner,  and  to  receive  advice  on  so  many 
personal  problems  which  bother  and  worry  some  senior  children.  This  is 
the  wider  concept  of  Health  Education.  I am  equally  sure  that  our  children, 
as  they  reach  adolescent  and  adult  stages,  wonder  why  they  did  not  receive 
these  benefits  at  a time  when  they  most  needed  them. 

I quote  this  extract  from  one  of  my  previous  reports  : “Good  habits 
are  acquired  by  example  and  teaching  in  the  very  early  years  of  life.  Good 
habits,  almost  always,  remain  ingrained  and  are  practised  throughout  a 
person’s  normal  span  of  life.  This  applies  in  full  force  to  habits  of  health 
and  hygiene.  Bad  habits  are  acquired  and  fostered  usually  later  in  life.  It 
is  easier  to  acquire  a good  habit  early  in  life  than  to  conquer  a bad  habit 
developed  later  in  life.” 

An  investment  in  positive  health  and  in  the  prevention  of  disease  and 
disability  is  the  best  investment  any  nation  can  make.  It  is  not  a “gilt- 
edged”  investment.  It  is  an  investment  whose  capital  never  depreciates; 
the  capital  of  this  investment  is  continually  appreciating  and  the  income 
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is  continually  increasing.  Having  used  the  “gilt-edged”  analogy  it  is 
natural  to  quote  again  the  Welsh  couplet  : 

“Baich  yw  bywyd  heb  iechyd 
Er  ei  gael  yn  aur  i gyd.” 

INFECTIOUS  DISEASES 
Diphtheria  : 

No  case  of  Diphtheria  was  reported.  During  the  last  twenty-one 
years  not  one  child  completely  immunised  has  suffered  from  the  disease. 
Even  among  those  not  immunised,  not  one  child  and  only  one  adult  was 
reported  to  have  suffered  from  the  disease  during  the  last  fifteen  years.  This 
is  a remarkable  record  of  progress  due  entirely  to  public  health  action.  In 
the  twenty-one  year  period  prior  to  the  introduction  of  immunisation  against 
the  disease  in  1939  these  are  the  grim  figures — 2,623  suffered  and  145  died 
from  the  disease — most  of  them  were  children  and  young  adults. 

Poliomyelitis  : 

We  may  reasonably  hope  that  “Polio”  is  also  being  conquered  as  a 
result  of  immunisation.  Protection  against  this  disease  was  first  introduced 
in  May  1956.  Approximately  150,000  protective  doses  have  been  given 
since  then  to  children  below  and  of  school  age.  Not  one  Caernarvonshire 
child  of  any  age  or  adult  has  been  reported  as  suffering  from  this  disease 
since  1958,  although  twelve  cases  among  visitors  to  Caernarvonshire  occur- 
red and  were  treated  in  the  county  during  the  period  1959-1966.  “Polio” 
can  be  eliminated  if  all  parents  accept  this  protection  for  their  children. 

In  the  eight  years  prior  to  the  introduction  of  immunisation  eight 
persons  died  and  seventy-three  Caernarvonshire  persons  suffered  from  the 
disease — many  of  them  crippled  for  life. 

Caernarvonshire  was  among  the  first  authorities  to  offer  and  pursue 
vigorously  at  no  small  expenditure  of  time,  thought  and  effort,  extensive 
measures  for  protection  against  these  two  diseases. 

Have  these  two  measures — these  two  services  been  good  investments  ? 
Would  not  the  bare  figures  themselves  convince  even  the  most  astute  and 
practical  financier  ? The  saving  of  lives  and  the  avoidance  of  pain  and 
suffering  may  be  regarded  as  “capital  appreciation.”  No  one  can  translate 
into  cold  figures  what  this  represents.  Similarly  “loss  of  income”  to  the 
nation  generally  and  to  the  local  authority  would  be  represented  by  the 
cost  of  treating  cases  of  both  diseases,  plus  the  substantial  loss  of  earnings 
of  wage  earners  and  other  incidental  losses,  which  would  have  occurred  if 
immunisation  against  both  of  them  had  not  been  introduced. 


AUDIOLOGY 

This  service  is  developing  satisfactorily  under  the  expert  guidance, 
encouragement  and  inspiration  of  Professor  Sir  Alexander  and  Lady  Ewing. 
There  was  some  curtailment  during  the  year  because  of  the  absence  at  the 
University  of  Mrs.  Midgley  who  was  studying  for  the  Diploma  in  Audiology. 
Her  return  to  the  department  in  September  1966  was  appreciated.  She 
obtained  her  Diploma  with  “Distinction” — a unique  achievement.  We 
were  fortunate  in  securing  the  service  of  Mrs.  A.  M.  Lovatt,  who  was  given 
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tuition  by  Mrs.  Midgley  in  the  testing  of  hearing  with  an  audiometer. 
Entrants  to  school  have  been  so  tested  for  some  years. 

Partial  loss  of  hearing,  not  due  to  mechanical  or  temporary  factors, 
is  not  easily  detected  in  children,  but  its  results,  if  not  treated  effectively, 
are  a serious  handicap  to  the  educational  progress  and  development  of  the 
child.  In  my  next  report  I hope  to  be  able  to  describe  the  fruition  of 
some  new  developments  which  are  contemplated  in  the  education  of  such 
children  in  special  classes  in  the  county. 

Details  of  this  service  will  be  found  on  pages  24-28. 

SCHOOL  MEALS  AND  MILK 

It  is  not  generally  realised  that  the  Education  Committee  is  the  biggest 
single  caterer  in  the  county.  About  14,300  nourishing  and  balanced  lunches 
are  prepared  every  day  for  our  children.  This  provision  has  undoubtedly 
contributed  towards  the  good  physical  state  of  many  of  them. 

Similarly,  the  consumption  of  approximately  14,800  bottles  of  milk 
daily — all  of  it  pasteurised,  of  course, — is  a valuable  supplement  to  promote 
their  health. 

Strict  hygienic  standards  maintained  by  the  cooks,  and  the  close 
collaboration  existing  between  Miss  B.  Roberts,  the  School  Meals  Organizer, 
and  Mr.  A.  Jones,  the  County  Health  Officer,  result  in  the  remarkable 
freedom  from  any  serious  or  frequent  outbreaks  of  food  poisoning.  In  the 
last  five  years  only  4 instances  of  food  poisoning  were  reported  and  these 
were  very  promptly  investigated.  But  in  this  service,  as  in  all  others  of  a 
similar  nature,  the  secret  of  success  is  “eternal  vigilance.” 

A tribute  is  due,  and  I am  glad  to  present  it,  to  the  suppliers  of  school 
milk  for  many  years.  They  have  striven  successfully  to  reach  our  rather 
exacting  standards  and  have  always  accepted  readily  any  recommendations 
made  to  them  for  improving  the  service.  A very  strict  control  by  modern 
methods  is  maintained  by  the  department  over  the  pasteurisation  and  distri- 
bution of  the  milk. 

OTHER  SERVICES 

In  subsequent  pages  will  be  found  information  about  clinics,  conditions 
of  school  buildings,  sanitary  accommodation,  water  supplies,  conditions 
found  at  medical  examinations  of  children,  tuberculosis  service,  handicapped 
pupils,  the  dental  service,  treatment  provided,  the  child  guidance  service, 
the  orthopaedic  service  and  the  infectious  diseases  service.  Attention  to 
them  is  invited. 

My  thanks  for  assistance,  co-operation  and  appreciation  of  the  ideals 
of  the  School  Health  Service,  are  due  again  to  the  teachers,  the  Director  of 
Education  and  his  staff,  the  voluntary  organisations,  all  parents  and,  of 
course,  to  all  members  of  my  own  staff.  I am  grateful  to  the  Chairman 
and  members  of  the  Committee  for  their  continued  interest  in  the  department 
and  for  their  appreciation  of  its  labour. 

D.  E.  PARRY-PRITCHARD, 

Principal  School  Medical  Officer . 
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SCHOOL  HEALTH  SERVICES  STAFF 


Principal  School  Medical  Officer 

Deputy  Principal  School  Medical  Officer. 
Senior  Assistant  School  Medical  Officer. . . 


D.  E.  Parry-Pritchard,  O.B.E., 
M.D.,  D.P.H.,  M.B.,  Ch.B., 
F.R.S.H. 

C.  T.  Baynes,  M.D.,  D.P.H., 
M.B.,  Ch.B. 

M.  Slater,  M.B.,  Ch.B.,  C.P.H., 


D.C.H. 

School  Medical  Officers ...  J.  R.  P.  Murley,  M.R.C.S., 

L.R.C.P.,  D.P.H. 

A.  R.  Morris,  M.B.,  Ch.B., 
D.R.C.O.G.,  D.C.H. 
(Commenced  November  1966) 

All  staff  are  also  Assistant  County  Medical  Officers  of  Health 


Dental  Staff : 

Principal  School  Dental  Officer  ... 
School  Dental  Officers  : 

Northern  Area 
North  Central 
South  Central  ... 

Southern  Area  ... 

Dental  Attendants 

Nursing  Staff : 

County  Superintendent  and  Super- 
intendent Health  Visitor 

Deputy  County  Superintendent  and 
Superintendent  Health  Visitor 

Assistant  County  Superintendents  and 
Superintendent  Health  Visitors 

Health  Visitors  and  School  Nurses 
(December  1965) 

Physiotherapist 

Speech  Therapist 

Orthoptist  (part-time) 

Audiologist 

Audiometrician 

County  Health  Officer 

Chief  Clerk  ...  


. P.  J.  Frost,  B.D.S. 

. N.  Livsey,  L.D.S. 

. G.  H.  Wilson,  L.D.S. 

. Ifor  L.  Williams,  B.D.S. 

. J.  N.  Sterndale  Bennett,  L.D.S. 
. Five. 


Miss  M.  Richards,  S.R.N.,  S.C.M. 

Q.N.S.,  M.T.D.,  H.V. 

Miss  E.  E.  Hughes,  S.R.N., 
S.C.M.,  Q.N.S.,  H.V. 

Miss  A.  Thomas,  S.R.N.,  S.C.M., 
Q.N.,  H.V. 

Miss  M.  Davies,  S.R.N.,  S.C.M., 
H.V. 

29  full-time  and  2 part-time  were 
employed. 

Miss  M.  F.  Williams,  M.C.S.P. 

Mrs.  S.  E.  Pugh. 

Mrs.  H.  M.  Foster,  D.B.O. 

Mrs.  J.  D.  Midgley,  M.Sc. 
(Psychology). 

Mrs.  A.  M.  Lovatt. 

Aneurin  Jones,  P.H.I. 

Cledwyn  Parry. 
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CONSULTANTS 

Orthopaedic 

G.  I.  Roberts,  F.R.C.S.,  M.Ch. 

(Orth.) 

Ophthalmic 

...  T.  G.  Wynne  Parry,  M.R.C.S., 
L.R.C.P.,  D.O.M.S. 

G.  C.  Laszlo,  M.D.,  L.R.C.P., 
L.R.F.P.S.,  D.O. 

G.  L.  Harper,  M.R.C.S.,  L.R.C.P. 
D.O. 

Ear,  Nose  and  Throat 
Paediatric  ... 

Eiron  Jones,  M.B.,  B.S.,  F.R.C.S. 

...  Gwyn  Griffith,  M.D.,  F.R.C.P., 
D.P.H.,  D.R.C.O.G. 

Child  Guidance  ... 

...  E.  Simmons,  M.D.,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S. 

Plastic  Surgery 

R.  P.  Osborne,  B.Sc.,  M.B., 

Ch.B.,  F.R.C.S. 

Anaesthetists 

T.  K.  Hardy,  M.B.,  Ch.B., 

M.R.C.S.,  L.R.C.P.,  F.F.A., 
D.A. 

D.  E.  Rowlands,  M.R.C.S., 
L.R.C.P.,  F.F.A.;  R.C.S.,  C.A. 

Chest  Physician  ... 

J.  Glyn  Jones,  M.A.,  M.D., 

B.Chir. 

Consultant  in  Audiology 

Prof.  Sir  Alexander' Ewing,  M.  A., 

Ph.D. 

Director  of  Education  : 
Mansel  Williams,  M.A.,  B.Sc. 
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Table  1 ( continued ) 
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SUMMARY  OF  SERVICE  PROVIDED 
Table  2 


School  Population  : 

Number  on  books  at  the  beginning  of  the  year  ... 

18,478 

Number  on  books  at  the  end  of  the  year 

18,459 

Number  of  Children  Medically  Examined  : 

(a)  at  Periodic  Inspections  ... 

4,821 

(b)  at  Special  Inspections 

162 

(c)  at  Re-Inspections... 

3,474 

Individual  Children  found  at  Periodic  Inspections 

to  Require  Treatment  (excluding  uncleanliness  and 

dental  diseases) 

219 

Individual  Children  Treated  : 

1.  Errors  of  refraction  (including  squint)  

971 

2.  Number  of  spectacles  supplied  ... 

636 

3.  Defects  of  the  Nose  and  Throat 

32 

4.  Dental  Defects 

3,668 

5.  Orthopaedic  : 

(a)  in  hospitals  or  hospital  schools 

5 

(b)  in  clinics  or  out-patients’  departments 

100 

6.  Speech  Defects  ...  ...  

122 

7.  Minor  Ailments  ...  ...  

27 

Home  and  School  Attendances  by  School  Nurses  : 

Attendances  following  Medical  Inspection:  To  homes  ... 

183 

To  schools  ... 

68 

Attendances  following  general  health  and  hygiene 

inspections  : To  homes  ... 

474 

General  health  and  hygiene  inspections:  At  schools  ... 

342 

Other  Attendances:  To  homes  ... 

1,746 

To  schools  ... 

1,104 

Attendances  concerning  Infectious  Diseases 

907 

CONDITIONS  OF  SCHOOL  BUILDINGS  AND  PLAYGROUNDS 

Reports  on  defective  or  unsatisfactory  conditions  found  at  52  schools 
in  1966  were  submitted  to  the  Director  of  Education.  These  conditions 
are  enumerated  in  this  table. 

The  percentage  is  calculated  on  the  number  of  schools  inspected  by  the 
Medical  Officers. 

During  1966,  129  of  the  137  schools  in  the  county  were  examined. 
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Table  3 


YEAR 

1966 

NUMBER  OF  SCHOOLS  INSPECTED 

129 

Number 

Percen- 

NATURE OF  DEFECT 

Observed 

tage 

Insufficient  or  unsatisfactory  water  supply  ... 

4 

3.1 

Defective  or  insufficient  ventilation  

1 

.77 

Defective  or  insufficient  heating  arrangements 

17 

13.1 

Unsuitable  or  insufficient  lighting  ... 

— 

— 

Unsuitable  or  insufficient  closet  accommodation  ... 

20 

15.5 

Unsuitable  or  insufficient  washing  accommodation 

4 

3.1 

Dampness 

— 

— 

Insufficient  cloakroom  accommodation 

5 

3.5 

Unsuitable  playgrounds 

6 

4.6 

Premises  requiring  to  be  decorated 

3 

2.3 

Absence  of  or  unsuitable  arrangements  for  drying  clothes 

24 

18.6 

Unsuitable  entrances — absence  of  guard-rails,  motor  warnings,  etc. 

2 

1.5 

Inadequate  Dining  Rooms 

4 

3.1 

Uncleanliness  ... 

2 

1.5 

Overcrowding — no  staff  room  

4 

| 3.1 

SANITARY  ACCOMMODATION  IN  SCHOOLS  AND  SCHOOL 

WATER  SUPPLIES 

I have  received  this  report  from  the  County  Health  Officer  : 


“To  the  Principal  School  Medical  Officer. 

School  Water  Supplies  : 

Twelve  bacteriological  water  samples  have  been  taken  from  schools  in 
the  County.  All  the  samples  were  satisfactory. 

There  is  only  one  school  which  derives  its  water  supply  from  a private 
source,  the  remainder  are  supplied  from  local  authority  mains. 

School  Sanitary  Accommodation  : 

Forty-four  inspections  have  been  made  of  school  sanitary  accommoda- 
tion. This  includes  the  inspection  of  W.C.’s,  urinals  and  means  of  disposal. 

During  the  year  improvements  have  been  made  at  several  schools 
regarding  the  provision  of  internal  W.C.’s  and  washing  facilities.  These 
are  as  follows  : 


Borth-y-Gest  C.P.  School 

Tregarth  V.C.  School 

Deiniolen 

Llanfairfechan  V.C.  School  ... 
St.  Paul’s  Welsh  School 

Improvements  are  also  pending 
badly  needed. 


Boys  and  Girls  toilets  attached  to  the 
school. 

A new  toilet  block. 

A new  toilet  block. 

Additional  facilities. 

Improvements  of  the  toilet  facilities. 

at  Trefriw  Primary  School  which  are 


For  many  years  we  have  highlighted  the  need  for  a modernistic  approach 
to  the  renewal  or  replacement  of  the  sanitary  accommodation  at  our  schools. 
In  recent  years  this  improvement  has  been  forthcoming  slowly  and  I trust 
that  soon  we  will  be  able  to  remember  the  primitive  sanitation  at  our  schools 
as  only  a memory. 
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Swimming  Pools  : 

In  comparison  with  many  English  counties  we  fall  very  far  behind  in 
the  provision  of  swimming  pools  at  our  schools. 

Ysgol  Gogarth  at  Llandudno  is  the  only  school  that  has  secured  a 
swimming  pool  in  our  county  and  to  achieve  this  it  had  to  have  special 
justification  as  it  is  a school  for  handicapped  children. 

I am  afraid  that  we  rely  too  much  on  local  authorities  for  the  provision 
of  swimming  pools  and  areas  outside  Bangor  are  badly  lacking  in  this 
amenity.  The  knowledge  of  swimming  in  our  day  and  age  appears  essential 
and  may  avoid  wastage  of  life  due  to  accidents  in  the  future. 

SCHOOL  MEDICAL  INSPECTIONS 

Medical  inspections  were  performed  in  accordance  with  the  Regulations 
issued  in  August,  1953. 

Caernarvonshire  children  are  examined  regularly  : 

(a)  as  soon  as  possible  after  the  date  of  admission  to  a maintained 
school  for  the  first  time; 

(b)  during  their  last  year  of  attendance  at  primary  schools; 

(c)  during  the  last  year  of  attendance  at  secondary  schools. 

As  a further  safeguard,  all  Caernarvonshire  children  under  five  years 
of  age  attending  schools  are  inspected  annually;  all  children  found  to  be 
suffering  from  defects  are  inspected  annually,  and  special  cases  are  examined 
at  the  request  of  head  teachers  and  school  nurses  at  school  and  clinics. 

The  Medical  Inspection  of  children  attending  129  of  the  137  schools  in 
the  county  was  completed  during  the  year,  and  a total  of  8,457  were  examined 
by  the  School  Medical  Officers. 

CONDITIONS  FOUND  AT  MEDICAL  INSPECTIONS 

Classification  of  Physical  Condition 

Table  4 shows  the  classification  of  the  general  condition  of  the  pupils 
examined  in  the  periodic  age  groups  during  1966  and  the  number  of  children 
found  to  require  treatment. 

It  is  not  easy  to  compare  accurately  the  finer  degree  of  physical  condition 
or  state  of  nutrition  because  there  are  no  easily  recognised  standards  for 
comparison.  Each  doctor  varies  slightly  in  his  assessment,  but  this  table 
may  be  accepted  as  reflecting  fairly  accurately  the  physical  condition  of  our 
children. 

Defects  of  Nose  and  Throat 

Of  4,983  children  examined  in  the  Periodic  and  Special  Groups,  32 
(0.64  per  cent.)  were  recommended  for  treatment. 

Errors  of  Refraction  (including  squint) 

Of  those  examined  in  the  Periodic  and  Special  Groups,  122  (2.4  per 
cent.)  were  found  to  require  treatment  for  visual  defects.  An  additional  43 
children  (0.86  per  cent.)  required  treatment  for  squint. 

Defective  Hearing  and  Ear  Disease 

Treatment  for  15  children  (0.30  per  cent.)  was  recommended. 


Table  4 PERIODIC  MEDICAL  INSPECTIONS 
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Pupils  found  to  require  treatment  ( excluding  dental 
diseases  and  infestation  with  vermin) 

Total 

Individual 

Pupils 

OQ 

v-/ 

CN  rH  O'  't  (O  M IT  IT  1 H't'O 

ti  m co  co  1 co  cs 

219 

for  any 
other 
condition 
recorded 
at  Part  II 

S-X 

100©  I I'Of"- 
-ri  CO  1 <N  1 1 

97 

for 

defective 

vision 

{excluding 

squint) 

Co" 

V-/ 

NOh(0(NNMH  I r-tcOON 
T-  Nth  | CN  t— ' 

CN 

CM 

t-h 

No.  of  Pupils 
found  not  to 
warrant  a 
medical 
examination 

(n 

II  II  1 II  1 1 II  1 

1 

PHYSICAL  CONDITION 
OF  P UPILS INSP  ECT  ED 

Unsatisfactory 

No. 

1 1 1 1 II  1 1 1 1 II 

1 

Satisfactory 

No. 

cn 

QOQOfOl^fO'ANh-CMQOCO 

o®cor'inicxsoco^"^co 
oo  r-  vo  t^-  io  in 

4,821 

No.  of  Pupils 
who  have 
received  a 
full  medical 
examin- 
ation 

cCT 

aooocor-coiooir-ocNocoo 

Oaocot^irunQO'OcO'tTtfo 

oo  no  r~-  mm 

4,821 

Age  Groups 
Inspected 
{By  Year  of 
Birth) 

1962  and  later 

1961 

1960 

1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951  and  earlier 

TOTAL 

Col.  (3)  total  as  a percentage  of  Col.  (2)  total  100% 
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TUBERCULOSIS 

All  school  children  who  are  suspected  by  the  School  Medical  Officers 
to  be  suffering  from  tuberculosis,  and  all  children  known  to  be  contacts  to 
tuberculous  patients,  are  referred  for  examination  by  the  Chest  Physician  at 
special  clinics  held  at  Llandudno,  Caernarvon,  Bangor  and  Pwllheli  weekly. 
Before  attending,  each  child  is  visited  by  the  School  Nurse,  who  performs  a 
tuberculin  skin  test  five  days  before  the  date  of  the  clinic.  The  result  of 
this  test  is  read  by  the  Chest  Physician,  and  each  child  showing  a positive 
reaction  is  clinically  and  radiologically  examined. 

During  1966,  153  children  were  referred  for  examination  by  the  Chest 
Physician,  and  the  results  of  the  examination  are  given  in  Table  7.  Seven 
children  under  15  years  were  notified  as  suffering  from  tuberculosis  during 
1966,  and  details  are  given  in  this  table  : 

Table  5 


PULMONARY 

NON-PULMONARY 

TOTAL 

Grand 

Total 

Males 

Females 

Males 

Females 

Males 

Females 

2 

3 

— 

2 

2 

5 

7 

B.C.G.  Immunisation 

Immunisation  of  children  born  to  tuberculous  mothers  and  of  children 
in  contact  with  open  cases  of  tuberculosis  continued,  and  details  of  children 
protected  since  the  inception  of  the  scheme  are  given  in  Table  8. 

B.C.G.  immunisation  of  school  leavers  was  continued,  and  children 
who  had  attained  their  eleventh  birthday  at  the  time  of  testing  were  tested 
during  1966. 

Of  1,371  invitations  sent  to  parents,  1,325  (96.644%)  acceptances  were 
received. 

An  analysis  of  the  results  is  given  in  Table  6. 

Of  the  47  children  showing  a positive  reaction,  7 were  strongly  positive 
and  were  referred  for  examination  by  the  Chest  Physician.  One  child  was 
admitted  to  hospital  for  observation.  He  has  since  been  notified  and  has 
received  treatment. 

Children  found  to  be  mildly  positive  (40)  were  referred  for  examination 
by  the  Mass  Radiography  Unit. 

Satisfactory  reports  have  been  received  for  all  children  and  for  their 
families,  who  had  been  persuaded  to  attend  with  their  children  for  examin- 
ation. 


Table  6 B.C.G.  Immunisation  of  School  Children,  1966 
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Number 

negative 

during 

annual 

testing 

^11"  | | ||  | | 

* 

Number 

positive 

during 

annual 

testing 

NinomHT-tooo(nMMv-nr^iflifl  i i i 

oo  men xthit,  1 1 1 

725 

Number 

Immu- 

nised 

mmooovooo^-ooTHr^oinoNONooc'mmo 
oo  m co  m o th  so  no  oo  cn  m-  no  no  co  cm 

006 

Percen- 

tage 

Negative 

ovmocnno^inoNHOMnOHTH  cm 

it  oo  vq  on  o m ^ ^ o o r-  m ^ in  h-  m o gn 

no  gn  cm*  © o cm  in  no*  ^ o no  cm*  cd  in  m-  in  no 
oooocNOO'Oh-Mt^ooMoo'Ooot^vomm'Ot^ 

75.55 

Number 

Negative 

'tmoOrH’OON'toorHODomoC'oocNmmo 
oo  m co  in  'Or^'O'ooocN'th-'OtncM  hth 

905 

Percen- 

tage 

Positive 

GvoOcOt'-OGvinM"  O t— i CO  O'  CM  00  1 1 

p co  M;  rn  © *-j  M-  cm  in  oo  in  M-_  cm  oq  1 © 1 

cd  co’  cm’  cd  ©*  co  in  cm  in  m-  cm' m-  oo'  cd  t-I  t^*  in 

rn  CM 

3.90 

Number 

Positive 

CO  CM  n cm  i-t  CM  cO  CM  m CM  co  r-  CO  *-h  t-h  |in  | 

f'- 

M' 

Number 

Absent 

r-  I I T-H  co  T-.  so  co  NO  CM  CM  t-h  CM  VO  I o I CM  I 

t-h  II  th  r-«  CM  CM  1 t-h  1 | 

CM 

CM 

Number 

Tested 

I^-CNT-icOOM-inONCMM-OOOinM-OOcOOOOOO 
gn  m M-  no  t-h  on  m oo  r-  o cm  no  oo  gn  m m cm 

1,203 

Percen- 

tage 

Consent- 

ing 

ONinm  cm  cm  cm  oo  t— i in  oo 

r~-  no  cm  m oo  on  m_  o\  cn  in  o 

incdhNoo'Ooohvdxdh^oooco 
O'  On  00  On  O O On  On  On  On  On  On  on  O'  o O O O O 

96.64 

Number 

°f 

Consent 

Forms 

Received 

'tONrHTfcnmrHMOOOCMCNt^OOOcOQOCMcO 

r- m M- 1-- ti  o no  on  cm  cm  oo  oo  o m no  cm  t-h 

1,325 

Number 

of 

Consent 

Forms 

Distrib’d 

ONcnr^ocnmcncnooM-oooNcnoocnoocMcn 
t-h  NO  M-  00  TH  o no  O'  00  CO  CM  ON  00  O m NO  CM  T-H 

1,371 

School 

Aberconwy  Sec.  Mod. . . . 
Bangor  Girls’  Grammar. 

Bangor  Friars  

Bangor  Sec.  Mod 

Bangor  Roman  Catholic 

Bethesda  Bilateral  

Botwnnog  Bilateral 

Brynrefail  Bilateral  

Caernarvon  Grammar... 
CaernarvonSec.  Mod.... 
Llandudno  Grammar  ... 
Llandudno  Sec.  Mod.  ... 
Penygroes  Bilateral 
Portmadoc  Bilateral  . . . 

Pwllheli  Grammar  

Pwllheli  Sec.  Mod 

Treborth  Hall  

St.  Gerards  Convent  ... 
Woodlands  

TOTAL 

These  children  were  re-immunised. 
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Table  8 

B.C.G.  IMMUNISATION  (ORIGINAL  SCHEME) 


Preliminary 
Skin  Tests 

Children  Immunised  with  B.C.  G. 

Age  Period 

Year 

Positive 

Reaction 

Negative 

Reaction 

-1 

1-5 

5-10 

10-15 

15-20 

Total 

1950 

10 

36 

13 

10 

6 

7 



36 

1951 

41 

116 

18 

35 

35 

26 

2 

116 

1952 

22 

147 

26 

61 

34 

22 

4 

147 

1953 

34 

101 

42 

25 

18 

12 

4 

101 

1954 

25 

309 

69 

80 

96 

52 

12 

309 

1955 

45 

276 

69 

91 

75 

33 

8 

276 

1956 

28 

245 

68 

74 

81 

19 

3 

245 

1957 

19 

276 

88 

72 

70 

39 

7 

276 

1958 

35 

857 

121 

204 

292 

231 

9 

857 

1959 

50 

809 

85 

167 

258 

286 

13 

809 

1960 

11 

290 

70 

107 

56 

43 

6 

282 

1961 

37 

866 

176 

133 

382 

213 

35 

939 

1962 

3 

373 

125 

109 

107 

27 

5 

373 

1963 

3 

365 

181 

108 

54 

20 

2 

365 

1964 

5 

388 

182 

120 

52 

30 

4 

388 

1965 

2 

254 

121 

76 

37 

16 

4 

254 

1966 

12 

383 

172 

114 

60 

33 

4 

383 

Totals 

382 

6,091 

1,626 

1,586 

1,713 

1,109 

122 

6,156 

TUBERCULIN  TESTING  OF  SCHOOL  ENTRANTS 

Tuberculin  tests  were  performed  on  1,496  school  entrants  during  1966. 
Fourteen  of  these  showed  a positive  result  and  were  referred  to  the  Chest 
Physician  for  examination. 

Not  one  of  these  was  notified  as  suffering  from  pulmonary  tuberculosis. 
The  fourteen  are  being  kept  under  observation  by  the  Chest  Physician. 

All  members  of  the  family  of  any  child  found  to  be  suffering  from 
tuberculosis  are  advised  to  be  examined  by  the  Chest  Physician.  Enquiries 
are  also  made  by  Assistant  Medical  Officers  to  ascertain,  if  possible,  the 
source  of  infection. 


HANDICAPPED  PUPILS 

Ascertainment  of  Handicapped  Pupils  under  Section  34  of  the  Education 
Act  1944  continued  during  the  year. 

Table  9 gives  details  of  Caernarvonshire  children  classified  as  Handi- 
capped Pupils  according  to  the  definitions  prescribed  in  the  School  Health 
Service  and  Handicapped  Pupils  Regulations  1953. 

Reports  on  deaf  children  again  demonstrate  the  absolute  necessity  of 
giving  special  attention  to  such  children  as  soon  as  their  deafness  is  ascer- 
tained. If  parents  follow  the  advice  and  supervision  given  to  them  in 
future  at  the  Audiology  Clinic,  deaf  children  will  no  longer  remain  dumb 
or  partially  dumb. 
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One  child  was  admitted  to  Residential  Special  School  during  1966, 
details  are  given  below  : 

Deaf.— C.S.W. 

Date  of  birth,  13/11/63.  Royal  Residential  School  for  the  Deaf,  Old 
Trafford,  Manchester. 

Educationally  Sub-normal: 

20  English  speaking  Educationally  Sub-normal  children  were  in 
Residential  Schools  outside  Caernarvonshire  and  29  Welsh  speaking  children 
were  at  the  Treborth  Hall  School. 


Table  9. 


Category 

{as  on  28.1.1966) 

Attend- 

ing 

Special 

Schools 

Attend- 

ing 

Ordinary 

Schools 

Receiving 

Home 

Tuition 

At 

Home 

Totals 

Requiring 
places  at 
Special 
Schools 
but  re- 
maining 
unplaced 

Blind  







__ 





Partially  Sighted 

7 

3 

— 

— 

10 

3 

Deaf 

3 

— 

— 

1 

4 

— 

Partial  Hearing  

4 

13 

— 

1 

18 

1 

Delicate 

2 

47 

1 

— 

50 

3 

Physically  Handicapped 

11 

21 

5 

5 

42 

6 

Educationally  Sub-normal  . . . 

49 

113 

2 

— 

164 

83 

Maladjusted 

1 

10 

— 

— 

11 

2 

Epileptic  

3 

— 

— 

— 

3 

— 

1 

80 

207 

8 

7 

302 

98 

In  addition  to  the  children  in  Special  Schools,  5 children  were  on  the 
register  of  the  Gwynfa  Residential  Clinic  for  Maladjusted  Children,  Upper 
Colwyn  Bay,  during  the  year. 

Shortage  of  staff  has  prevented  all  children  being  ascertained,  and 
therefore  this  table  does  not  reflect  accurately  the  total  number  of  Edu- 
cationally Sub-normal  Children  in  the  County. 

AUDIOLOGY  SERVICE 

This  service  can  be  considered  from  two  aspects — medical  and  edu- 
cational. 

The  early  detection  of  disease  and  the  prevention  of  developing  handi- 
caps are  part  of  any  public  health  programme.  This  must  be  supported  by 
facilities  for  early  treatment.  In  the  case  of  deafness  the  time  factor  is  very 
important.  It  is  known  that  if  a deaf  child  is  to  develop  clear  speech  and  a 
good  vocabulary  training  must  begin  when  the  child  is  physiologically 
ready  to  learn  to  speak,  i.e.,  when  the  normal  child  starts  to  talk  between 
the  ages  of  2 and  3 years.  If  the  child  does  not  experience  sound  at  this  age 
the  readiness  for  speech  is  lost.  The  deaf  child  who  misses  this  opportunity 
at  the  appropriate  time  never  catches  up  with  other  children.  It  is  of  course 
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essential  to  give  special  attention  to  such  a child  as  soon  as  deafness  is 
diagnosed  at  the  age  of  7-8  months. 

The  treatment  must  be  supervised  at  weekly  intervals  until  the  mother 
and  child  are  fully  acquainted  with  the  techniques  of  training.  In  this  way 
the  Audiology  Service  cares  for  the  deaf  or  partially  deaf  child  under  the 
age  of  5 years. 

The  ordinary  school  must  cater  for  the  hearing  impaired  child,  i.e.,  the 
child  who  has  difficulty  in  following  quiet  speech  or  speech  under  poor 
acoustic  conditions,  or  when  he  cannot  watch  the  teacher's  face.  Children 
in  ordinary  schools  who  wear  hearing  aids  are  under  particular  stress  and 
their  vocabulary  development  and  school  progress  must  be  carefully  watched. 

The  needs  of  these  children  has  been  described  in  a book  by  J.  C. 
Johnson  “Educating  the  Hearing  Impaired  in  Ordinary  Schools.”  If  a 
child  is  “good”  it  is  easy  to  overlook  the  emotional  strain,  the  poor  verbal 
ability  and  lack  of  social  adjustment  of  these  children. 

The  teachers  of  the  county  have  shown  a great  interest  in  the  Audiology 
Service  and  clearly  appreciate  any  help  that  can  be  given  in  the  diagnosis  of 
these  problems  and  the  implications  on  the  child’s  school  progress  and 
behaviour. 

During  a visit  in  July  by  Dr.  Llewellyn  and  Dr.  Huss  of  the  Ministry 
of  Education  and  Science  our  attention  was  drawn  to  the  need  for  providing 
not  only  an  assessment  programme  but  a follow  up  of  the  hearing  impaired 
child  in  the  ordinary  school. 

The  following  should  be  covered  in  a programme  for  audiology  : 

(1)  The  training  and  supervision  of  the  Student  Audio  metrician. 

(2)  Guidance  to  the  parents  of  the  young  deaf  and  partial  hearing 
child. 

(3)  Testing  of  children  in  special  schools,  i.e.,  Gogarth  and  Treborth, 
and  in  the  three  training  centres  for  mentally  handicapped  children. 

(4)  Supervision  of  children  in  ordinary  schools  who  wear  hearing 
aids. 

(5)  Carrying  out  special  tests  at  Sir  Alexander  Ewing’s  Consultation 
Clinic  and  at  the  Medical  Officer’s  follow-up  clinic. 

In  order  to  continue  and  further  develop  this  service  the  School  Services 
Committee  appointed  Mrs.  A.  M.  Lovatt  as  part-time  Student  Audio- 
metrician and  Mrs.  J.  D.  Midgley,  who  had  obtained  the  Diploma  in  Audi- 
ology with  distinction  at  Manchester  University,  agreed  to  train  and 
supervise  Mrs.  Lovatt  and  to  perform  other  specialised  duties  in  a part- 
time  capacity. 

This  report  on  the  work  performed  by  her  has  been  received  from 
Mrs.  Lovatt : 

“The  school  screening  tests  were  discontinued  during  the  period 
September  1965  to  July  1966,  and  were  restarted  at  the  end  of  September 
1966.  Consequent  to  the  discontinuance  of  the  service  there  were  two  age 
groups  to  be  tested — the  5 and  6 year  olds. 

During  the  three  months  36  schools  were  visited,  28  of  which  received 
their  two  screening  tests.  The  remaining  8 schools  had  only  been  visited 
once,  therefore  referral  figures  for  the  161  children  screened  are  not  included 
in  this  year’s  report. 
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Of  the  868  children  who  had  two  screening  tests,  746  had  satisfactory 
hearing  ; 49  failed  at  one  frequency,  and  will  be  re-tested  in  twelve  months, 
and  73  were  referred  to  the  School  Medical  Officers. 

In  addition  to  these  new  cases,  retests  were  also  carried  out  on  54 
children  who  had  unsatisfactory  results  during  1964-65.  36  of  these  now 

proved  satisfactory ; 8 showed  a slight  hearing  loss,  and  will  be  kept  under 
surveillance,  and  10  were  referred  to  the  School  Medical  Officers. 

As  this  report  only  covers  the  three  months  October-December,  a 
time  when  temporary  catarrhal  conditions  may  affect  a child's  hearing,  I 
feel  that  the  proportion  of  children  who  failed  the  screening  tests  is  probably 
higher  than  it  would  be  if  tests  had  been  taken  throughout  the  year. 

I extend  my  thanks  to  the  administrative  staff  of  the  Audiology  service 
for  all  their  help,  and  also  to  headteachers  and  teachers  at  the  schools,  who 
proved  most  co-operative.” 


AUDIOMETRIC  TESTING 


Number  Examined 

Total 

Examined 

Referred  to  School 
Medical  Officers 

Total 

Referred 

New 

Re-tests 

New 

Re-tests 

868 

55 

923 

73 

10 

83 
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SCHOOL  CHILDREN  SEEN  AT  SCHOOL  MEDICAL  OFFICER’S 
AUDIOLOGY  CLINICS,  1966 


Centre 

No.  Invited 

No.  Seen 

i 

Failed  to  Attend 

Bangor  

22 

17 

5 

Caernarvon. . . 

31 

19 

12 

Conway  

7 

5 

2 

Llandudno  ... 

8 

3 

5 

Totals  ... 

68 

44 

24 

Bangor 

Caer- 

narvon 

Conway 

Llan- 

dudno 

SOURCE  OF  REFERRAL: 

Assistant  School  Medical  Officers  ... 

20 

30 

6 

8 

Mrs.  J.  Midgley  

— 

— 

— 

— 

Speech  Therapist  

1 

— 

— 

— 

E.N.T.  Consultant 

1 

— 

— 

— 

Headteacher 

— 

1 

— 

— 

TOTAL  

22 

31 

7 

8 

REASON  FOR  REFERRAL: 

Failed  sweep  test  

— 

— 

1 

— 

Impaired  hearing  

9 

14 

4 

1 

Wears  hearing  aid  

1 

— 

— 

— 

Otitis  media 

— 

— 

1 

— 

Otorrhoea  

— 

1 

— 

— 

Defective  speech  

1 

1 

— 

— 

Retarded  at  school 

1 

— 

— 

— 

For  re-test  

10 

15 

1 

7 

TOTAL 

22 

31 

7 

8 

RECOMMENDATIONS  : 

Referred  to  Sir  A.  Ewing  

4 

— 

— 

— 

Referred  to  E.N.T.  Consultant  

2 

1 

— 

— 

Referred  to  General  Practitioner  

— 

3 

— 

— 

For  re-test  in  6 months  

1 

1 

— 

1 

For  re-test  in  1 year 

4 

4 

2 

— 

Re-inspect  at  school 

2 

2 

1 

1 

To  sit  in  front  row  of  class  

— 

— 

1 

— 

No  further  action  

4 

8 

1 

1 

TOTAL  

17 

19 

5 

3 
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SIR  ALEXANDER  EWING’S  CLINICS 
CHILDREN  SEEN  AT  BANGOR  CONSULTANT’S  AUDIOLOGY 

CLINIC,  1966 


Total  number  of  children  seen  ...  20 


Under  5 years 

Over  5 years 

Caernar- 

vonshire 

Other 

Counties 

Caernar- 

vonshire 

Other 

Counties 

Old  Cases 

4 

2 

3 

New  Cases  

— 

3 

7 

1 

TOTAL  

4 

5 

10 

1 

SOURCE  OF  REFERRAL  : 

County  Health  Department  

4 

— 

8 

— 

County  Medical  Officer  of  Health,  Anglesey 

— 

4 

— 

— 

County  Medical  Officer  of  Health,  Mer’neth 

— 

1 

— 

1 

E.N.T.  Consultant  ... 

— 

— 

1 

— 

Paediatrician  ... 

— 

— 

1 

— 

TOTAL  

4 

5 

10 

1 

CAUSE  OF  REFERRAL  : 

Follow  up  of  cases  seen  previously 

4 

2 

3 

— 

Partial  deafness 

— 

1 

2 

— 

Slight  loss  of  hearing 

— 

— 

2 

— 

Failed  audiogram  or  screening  test 

— 

2 

3 

— 

Mental  retardation  ... 

— 

— 

— 

1 

TOTAL  

4 

5 

10 

1 

DIAGNOSIS  : 

Deafness  

2 

1 

— 

— 

Partial  deafness 

2 

2 

5 

1 

Slight  deafness 

— 

1 

5 

— 

No  deafness 

— 

1 

— 

— 

TOTAL  

4 

5 

10 

1 

RECOMMENDATIONS  : 

For  hearing  aid 

— . 

— 

1 

— 

Continue  hearing  aid 

— ■ 

— 

2 

— 

For  hearing  aid  and  auditory  training 

— 

1 

— - 

— 

Continue  hearing  aid  and  auditory  training 

2 

— 

— 

— 

For  E.N.T.  consultation 

— 

1 

3 

— r- 

For  special  schooling  

2 

2 

— 

1 

For  speech  therapy 

— 

— 

1 

■ * 

To  sit  in  front  of  class  and  further  testing  . . . 

— - 

— 

3 

— 

No  further  action 

— 

1 

• — 

— 

TOTAI 

4 

5 

10 

1 

Of  the  2 Caernarvonshire  children  found  to  be  deaf  and  the  7 found  to 
be  partially  deaf,  4 were  originally  referred  by  our  own  Health  Visitors,  2 
by  the  Committee’s  Audiologist,  and  2 by  the  E.N.T.  Consultant,  and  1 by 
a General  Practitioner. 
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SCHOOL  DENTAL  SERVICE 

I have  received  this  report  on  the  dental  services  provided  during  1966 
from  the  Principal  School  Dental  Officer  : 

Staffing  : 

There  have  been  no  changes  of  staff  during  the  year,  the  establishment 
of  five  remaining  filled.  That  this  is  grossly  inadequate  becomes  increas- 
ingly obvious  as  will  be  seen  below. 

Clinics  : 

It  was  disappointing  not  to  be  able  to  move  into  the  new  clinics  at 
Dolgarrog  and  Llandudno  Junction  during  the  year,  but  the  buildings  are 
now  ready  and  it  is  hoped  that  work  can  start  in  both  of  them  early  in  1967. 
Very  much  more  heartening  was  the  discovery  of  premises  in  Portmadoc, 
suitable  for  conversion  to  a Dental  Clinic.  These  premises,  already  acquired 
by  the  Education  Committee  for  use  as  a branch  Public  Library  on  the 
ground  floor,  can  be  adapted  with  a very  moderate  expenditure  of  money 
and  effort  to  provide  an  adequate  Dental  Clinic  on  the  first  floor,  with  room 
to  create  a second  surgery  at  a later  date  should  this  be  required. 

It  is  hoped  that  work  can  start  on  this  early  in  the  new  financial  year 
and  thereby  free  the  room  at  Portmadoc  Junior  School  for  use  by  the 
headmaster. 

Treatment : 

Figures  for  the  treatment  given  have  been  set  against  those  for  the 
last  3 years.  The  ratio  of  teeth  filled  to  teeth  extracted  continues  its  healthy 
upward  trend,  and  in  the  case  of  Primary  teeth  there  is  a welcome  inversion, 
with  the  ratio  greater  than  1 for  the  first  time  since  1960. 


Ratio  : Teeth  FWed  : 

Teeth  Extracted 

1963 

1964 

1965 

1966 

Secondary  ... 

8.26:  1 

7.20:  1 

8.88:  1 

9.31:  1 

Primary  

9.93:  1 

0.79:  1 

0.88:  1 

1.42:  1 

In  so  far  as  there  is  any  trend  discernible  it  is  towards  more  treatment 
of  higher  age-groups  at  the  expense  of  the  lower.  These  tend  to  be  given 
longer  appointments,  hence  the  lower  attendances,  and  the  fact  that  more 
permanent  teeth  were  filled  per  attendance.  Hence  also  the  greatly  in- 
creased output  of  the  most  time-consuming  treatments — root  fillings,  in- 
lays and  crowns.  This  trend  may  well  be  the  result  of  fortuitous  differences 
between  which  schools  were  inspected  and  treated  towards  the  beginning 
and  end  of  the  years  in  question. 

It  could  hardly  be  expected  that  the  steady  increase  in  numbers  of 
teeth  filled,  which  had  been  unchecked  since  1956,  would  continue  in- 
definitely without  some  further  increase  in  the  number  of  Dental  Officers, 
which  has  remained  at  5 since  1962.  The  fact  that  older  children  are  at 
tending  more  regularly,  for  more  treatment  and  more  complex  treatment, 
as  explained  above,  indicates  that  the  School  Dental  Service  is  becoming 
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accepted  as  a source  of  proper  regular  treatment,  and  not  merely  for  the 
emergency  extraction  of  abscessed  teeth.  If  this  acceptance  is  to  grow — 
indeed  if  even  the  Public’s  present  faith  in  the  service  is  not  to  prove  mis- 
placed— it  is  essential  that  more  dental  officers  are  provided  immediately  to 
try  to  keep  pace  with  the  increasing  demand,  even  if  not  to  get  ahead  of  it 
and  so  try  to  stimulate  dental  health  consciousness. 

Given  a school  population  of  about  18,000,  if  all  necessary  treatment 
were  being  done  by  the  School  Dental  Service,  we  could  expect  to  see 
treatment  figures  something  like  these  : 


Fillings 

Teeth  Filled 

Extractions 

Primary  Teeth  

15,000 

12,000 

1,500 

Secondary  Teeth  ... 
(probably  about) 

18,000-30,000 

23,000 

12,000-18,000 

14,000 

up  to  6,000 
3,000 

Even  allowing  for  the  fact  that  some  treatment  gets  done  for  school- 
children  by  dentists  in  the  General  Dental  Service  of  the  N.H.S.,  and  for 
the  possibility  that  some,  if  not  all,  of  the  water  supplies  in  the  County  could 
be  fluoridated,  so  reducing  decay  eventually  by  more  than  half  in  some 
areas,  it  is  still  obvious  that  the  present  5 Dental  Officers  could  not  possibly 
hope  to  satisfy  the  potential  demand. 

It  we  had  2 more  Dental  Officers  we  could  at  least  make  a better  assess- 
ment of  the  size  of  the  problem,  but  until  then  we  can  only  continue  to 
nibble  around  the  edges.  It  is  impossible  at  the  moment  even  to  consider 
inspecting  all  the  schools  in  the  County  and  offering  them  treatment,  even 
once  a year,  and  anyone  who  has  seen  the  mouth  of  an  average  child  who 
has  not  seen  a dentist  for  12  months  will  realise  that  much  of  the  effort  is 
wasted  unless  the  children  receiving  treatment  can  be  seen  again  at  least 
every  6 months,  or  in  many  cases  once  a term. 

General  Anaesthetics  : 

These  have  been  given  by  Dr.  T.  K.  Hardy,  M.B.,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  F.F.A.,  R.C.S.,  D.A.,  and  Dr.  D.  E.  Rowlands,  M.R.C.S.,  L.R.C.P., 
F.F.A.,  C.A. 

There  was  a slight  drop  in  cases  from  792  to  759. 

Orthodontics  : 

There  was  a slight  increase  in  orthodontic  treatment  as  predicted  last 

year. 
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Dental  Inspections : 

YEARS 

Pupils  first  inspected  at 
school. 

Pupils  first  inspected  at 
clinic. 

Total  pupils  inspected. 

Pupils  re-inspected. 

Total  inspections. 

Number  referred  for  treat- 
ment. 

1963 

1964 

1965 

1966 

Number  inspected  ... 
Number  referred 

7,429 

4,735 

10,447 

5,649 

5,894 

1,837 

7,731 

1,123 

8,854 

5,507 

4,576 

1,238 

5,814 

1,686 

7,500 

4,465 

Dental  Treatment : 

3,435 

2,979 

First  Visit.* 

Attendances  for  treat- 

7,742 

8,017 

Subsequent  visits. 

ment  

13,072 

11,614 

11,177 

10,996 

Total  visits. 

862 

595 

Additional  courses  of 

treatment  commenced.** 

Total  Nos.  treated  . . . 

4,755 

4,196 

4,297 

3,574 

Total  courses  commenced. 

Special  cases  

753 

549 

215 

207 

Emergencies. 

Dental  treatment  com- 

pleted   

3,224 

2,847 

3,272 

2,603 

Courses  of  treatment  com- 

pleted. 

Fillings : 

Permanent  teeth 

7,678 

8,862 

6,536 

6,513 

Fillings  in  Secondary  teeth. 

Temporary  teeth 

2,146 

1,970 

2,088 

1,578 

Fillings  in  Primary  teeth. 

Extractions : 

Permanent  teeth 

874 

1,133 

650 

613 

Secondary  teeth  extracted. 

Temporary  teeth 

2,208 

2,388 

2,029 

1,330 

Primary  teeth 

Anaesthetics : 

General  

730 

863 

792 

759 

General  anaesthetics. 

X-rays  taken  

192 

212 

118 

64 

Pupils  X-rayed. 

Prophylactic  cleaning 

2,025 

1,778 

1,491 

1,374 

Prophylaxis. 

Applications  of  Sil- 

ver Nitrate  

865 

919 

1,883 

1,646 

Teeth  otherwise  conserved 

30 

36 

Teeth  root-filled. 

Gold  Inlays  

2 

— 

— 

6 

Inlays. 

Crowns  

19 

31 

7 

13 

Crowns. 

Pupils  fitted  dentures 

31 

27 

5 

3 

Pupils  fitted  dentures  for 

the  first  time. 

8 

3 

Dentures  supplied. 

* i.e.  Actual  number  of  pupils  starting  a course  of  treatment. 

**  i.e.  For  pupils  who  have  already  completed  one  course  of  treatment  during  the  year. 
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YEARS 

Sessions 

1963 

1964 

1965 

1966 

Treatment 

2,055 

2,045 

1,927 

2,051 

Treatment. 

Inspection 

133 

184 

99 

103 

Inspection. 

4 

1 

Dental  health  education. 

Other  work  

184 

137 

202 

179 

Other  work. 

Orthodontics  : 

Cases  brought  forward 

21 

4 

1 

Cases  remaining  from  pre- 

vious year. 

Cases  commenced  ... 

58 

62 

21 

38 

New  cases  commenced. 

Cases  completed 

63 

52 

13 

15 

Cases  completed. 

Cases  discontinued  ... 

12 

13 

5 

2 

Cases  discontinued 

Appliances  fitted 

135 

66 

f 43 

51 

No.  of  removable  appli- 

7 

6 

ances  fitted. 

No.  of  fixed  appliances 

L 

fitted. 

MEDICAL  AND  SURGICAL  TREATMENT 
Minor  Ailments 

Health  Visitors  and  District  Nurses  treated  59  minor  ailments  during 
1966.  These  comprised  15  skin  complaints,  4 conditions  of  the  eye,  13 
conditions  of  the  ear  and  27  miscellaneous  conditions.  Attendances  for 
treatment  amounted  to  278. 

Visual  Defects 

The  Ophthalmic  Specialists  examined  1,014  children  during  the  year. 
Spectacles  were  prescribed  for  636  children,  and  another  65  received  other 
forms  of  treatment. 

Ear,  Nose  and  Throat 

Of  55  children  examined  by  the  Specialist  during  1966,  14  were  advised 
to  have  operative  treatment  for  tonsils  and/or  adenoids,  and  5 were  referred 
for  other  forms  of  treatment. 

Details  of  treatment  given  to  children  during  the  year  are  given  in 
this  table. 

Table  10 


Nature  of  Treatment 

Number  Treated 

Operative  Treatment  for  Adenoids  and  Chronic  Tonsilitis 

13 

Operative  Treatment  for  other  Nose  and  Throat  Conditions 

1 

Other  Forms  of  Treatment  for  Nose  and  Throat  Conditions 

4 

Treatment  for  Ear  Defects  

6 

TOTAL  TREATED  

24 
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SPEECH  THERAPY 

I have  received  this  report  on  her  work  during  1966  from  Mrs.  S.  E. 
Pugh  : 

In  1966,  one  hundred  and  twenty-one  children  received  Speech  Therapy 
(this  number  includes  those  treated  at  Ysgol  Gogarth  and  Treborth  Hall). 

Of  this  number,  fifty-one  have  been  discharged. 

Table  11 

SPEECH  THERAPY  — TREATMENT 


Deject 

Number  of 
Children 
Treated 

Dyslalia 

62 

Dysenga  

2 

Stammer 

28 

Retarded  Speech  Development 

18 

Cleft  Palate 

1 

Hypernasality 

4 

Dysarthria 

5 

TOTAL  

120 

The  number  of  children  discharged  during  the  year  was  51. 

CHILD  GUIDANCE 

Extract  from  Report  for  1966  published  by  Dr.  E.  Simmons,  the 
Consultant  Child  Psychiatrist. 

NORTH  WALES  CHILD  GUIDANCE  SERVICE 


Summary  Report  for  1966 
NORTH  WALES  CHILD  GUIDANCE  CLINICS 
Number  of  Caernarvonshire  Children  and  Parents  interviewed  during  1966 


ATTENDANCES 

No.  of 

Individ. 

Psychiatrist 

Psychologist 

P.S.W. 

Clinic 

Children 

First 

Further 

First 

Further 

First 

Further 

Seen 

C. 

P. 

C. 

P. 

C. 

P. 

C. 

P. 

P. 

P. 

Bangor  ... 

55 

39 

38 

192 

179 

37 
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44 

214 

Colwyn  Bay  

36 

20 

20 

95 

96 

15 

— 

— 

— 

20 

107 

Blaenau  Ffestiniog 

4 

4 

6 

4 

7 

4 

— 

1 

— 

5 

6 

95 

63 

64 

291 

282 

56 



69 



69 

327 

Seen  by  Educational 

Psychologists 

194 

— 

— 

— 

— 

194 

— 

— 

— 

— 

— 

TOTAL  

289 

63 

64 

291 

282 

250 

— 

69 

— 

69 

327 

‘C’ — Child.  ‘P’ — Parert  or  Guardian. 
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Number  of  Visits  during  1966 


Psychiatric  Social  Workers 

Psychologists 

Home 

Visits  to  Other 

School 

Visits  to  Other 

Visits 

Social  Workers 

Visits 

Social  Workers 

52 

— 

106 

— 

Liaison  with  other  Agencies 

A number  of  professional  agencies,  for  identical  or  different  reasons, 
deal  with  the  children  referred  to  our  clinics.  All  are  working  under 
pressure.  All  are  obliged,  as  a matter  of  self  preservation  and  in  the 
interest  of  their  charges,  to  make  the  best  possible  use  of  their  resources. 
These  considerations  apply  to  us  in  no  lesser  measure,  and  sound  lines  of 
communication  are  of  the  utmost  importance. 

It  is  fortunate  then  that  North  Wales  has  a social  pattern,  or  social 
workers,  or  both,  to  permit  contacts  becoming  informal  readily,  and 
increasingly  effective  in  consequence. 

We  are  dependent  on  the  good  offices  of  many  officials  and  field  workers 
on  innumerable  occasions.  We  recognise  that  they  may  have  to  carry  cases 
for  many  years  where  our  contacts  are  relatively  brief.  Not  infrequently 
they  and  we  are  involved  in  making  decisions  affecting  the  short  and  the 
long  term  well  being  of  families.  There  can  scarcely  be  a contact  between 
us  which  is  not  of  some  help  at  some  stage. 

We  have  no  statistics  on  telephone  calls  and  letters  which  serve  to 
keep  the  lines  open.  If  we  had,  they  would,  if  only  by  showing  the  invest- 
ment in  time  which  is  made,  stand  as  proof  of  the  importance  we  attach  to 
this  point. 

The  offices  of  the  Principal  School  Medical  Officers  stand  out  as  initia- 
ting or  transmitting  most  of  the  clinical  referrals  we  receive.  They  play  a 
similar  role  in  the  referral  of  children  for  educational  difficulties  and  here 
they  and  we  co-operate  very  closely  with  the  Directors  of  Education,  Edu- 
cation Officers  and  Teachers. 

For  these  reasons  we  can  justifiably  claim  that  the  clinic  and  the  psycho- 
logical services  for  schools  are  integrated;  no  mean  achievement  when  we 
recall  that  six  counties  are  involved. 

Children’s  Officers,  in  the  nature  of  things,  have  responsibilities 
towards  many  children  from  unhappy  homes  and  themselves  troubled.  The 
staffs  of  their  Homes  not  infrequently  have  to  deal  with  problems  of  con- 
siderable size.  The  children  concerned  do  not  basically  differ  from  many 
referred  to  us  from  other  sources,  and  it  is  right  and  proper  that  a fair 
proportion  of  them  should  reach  us. 

It  may  be  of  interest  here  to  say  that  it  is  open  to  Children’s  Officers 
to  refer  children  coming  into  “long  term  care”  for  assessment.  In  the  or- 
dinary course  of  events  a psychologist  examines  the  child  and  forwards 
his  comments  as  likely  to  be  of  interest  and  assistance  to  his  guardians.  A 
copy  of  test  findings  and  observations  is  sent  to  the  child’s  or  the  Home’s 
General  Practitioner  and  to  the  Principal  School  Medical  Officer.  They 
and  the  local  Medical  Officer  of  Health  have  previously  been  informed  by 
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the  Children’s  Officer  of  the  intended  referral  and  they  can  often  make 
important  information  available. 

If  necessary,  the  psychologist  initiates  further  action.  This  could 
include  a request  for  one  of  the  clinic  social  workers  to  obtain  a social 
history  on  the  lines  we  normally  follow.  If  thought  desirable,  a psychiatrist 
would  also  see  the  child.  Treatment  if  indicated  could  involve  workers 
from  both  services  in  close  co-operative  effort. 

Meetings  between  our  social  workers  and  the  staffs  of  the  Departments 
are  held  to  be  the  best  means  by  which  to  ensure  that  the  most  economical 
use  is  made  of  everyone’s  time  and  talents. 

Research 

A considerable  amount  of  material  of  high  research  value  has  accumu- 
lated in  our  files.  Very  active  clinics  add  to  this  daily.  Research  into  past 
and  on-going  work  might  be  of  great  value  for  the  future  planning  of  our 
own  work  and  of  services  for  children  in  general. 

The  main  ingredients  are  there:  an  area  with  well  defined  boundaries, 
sound  contacts  with  other  agencies  in  the  field  and  a relatively  uniform  and 
widely  accepted  approach. 

However,  the  clinical  commitments  of  all  members  of  staff,  the  more 
experienced  in  particular,  have  always  been  heavy  and  become  increasingly 
so  over  the  years.  To  a large  extent  this  is  the  result  of  a deliberate  choice 
in  policy:  to  follow  up  consultative  and  diagnostic  work  by  treatment  when- 
ever this  is  appropriate.  Unfortunately  the  latter  is,  child  for  child,  much 
more  time  consuming  than  the  former,  and  there  has  been  little  time  for 
work  not  directly  concerned  with  the  immediate  need  for  our  patients. 

At  the  moment,  especially  while  the  position  with  regard  to  the  appoint- 
ment of  a second  Consultant  is  uncertain,  I can  see  few  prospects  of 
our  undertaking  more  than  incidental  research  work. 


PSYCHIATRIC  SOCIAL  WORK  SERVICE 

The  Department  is  staffed  by  four  full-time  and  two  part-time  social 
workers. 

Social  Workers  work  closely  with  their  colleagues.  When  children 
are  seen  initially,  for  diagnostic  assessment,  the  social  worker  interviews 
one  or  both  parents  to  obtain  a history  of  the  child’s  development,  the 
family  structure  and  relationships  within  this,  the  problem  as  seen,  etc.  Her 
information  and  the  data  and  impressions  obtained  by  the  psychiatrist  and 
the  psychologist  are  discussed  to  formulate  a diagnosis.  Further  interviews 
may  be  arranged  to  gain  additional  knowledge  and  if  a child  is  accepted  for 
treatment  the  social  worker  will  again  see  the  parents.  The  aim  then  is  to 
help  them  to  gain  a fuller  understanding  of  the  nature  of  the  child’s  difficul- 
ties and  the  part  they  may  play  in  lessening  these.  During  the  course  of 
treatment  the  best  possible  liaison  is  maintained  with  other  social  agencies, 
and  meetings  arranged  as  may  be  necessary. 

Social  Workers  also  keep  in  close  touch  with  the  parents  of  children 
under  treatment  at  Gwynfa,  to  help  towards  their  return  to  their  families. 
With  the  same  objective  in  mind  and  to  enable  them  to  exchange  up-to-date 
information  they  also  discuss  matters  with  Mr.  Henley,  Principal  of  Gwynfa. 
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PSYCHOLOGICAL  SERVICES 

Service  to  the  schools  of  the  six  counties 

The  policy  remains  that  of  providing  as  expert  a diagnostic  service  as 
possible  for  investigating  the  needs  of  children  who  are  failing  in  learning  or 
adjustment  to  school. 

The  School  Psychologist,  trained  to  assist  teachers  to  secure  the  best 
educational  provision  and  remedial  methods  for  such  children,  and  having 
had  classroom  teaching  experience  himself,  can  also  relate  his  findings  to  the 
reality  situation  at  a practical  level. 

Three  of  the  five  Psychologists  involved  in  the  work  in  schools  are 
Welsh  speaking. 

Unfortunately,  it  has  so  far  been  impossible  to  appoint  the  fifth  Educa- 
tional Psychologist  based  at  Bangor  and  this  has  rather  restricted  the  service 
which  could  be  given  to  the  Anglesey  Authority,  although  their  Annual 
Survey  of  the  needs  of  retarded  children  in  the  Junior  Schools  was  carried 
out  as  usual  during  the  early  part  of  the  year. 

With  an  increasing  number  of  people  involved  in  the  provision  for 
handicapped  children  within  the  educational  system,  the  need  for  close 
liaison  with  colleagues  becomes  evermore  important.  In  the  North  Wales 
Counties,  the  Principal  School  Medical  Officers  are  taking  steps  to  co-ordinate 
the  work  of  ascertaining  the  needs  of  these  children  and  the  Educational 
Psychologists  regard  themselves  as  being  fully  integrated  with  this.  They 
also  give  any  help  which  their  qualifications  and  experience  may  provide  to 
the  Directors  of  Education,  in  their  task  of  expanding  the  provision  of 
special  educational  facilities. 

Service  to  the  Clinics  and  Gwynfa 

The  role  of  the  Psychologists,  generally  working  as  members  of  clinic 
teams,  has  continued  to  be  that  of  the  application  of  objective  techniques  of 
assessment. 


GWYNFA 

Prior  to  their  admission,  practically  all  children  are  examined  at  one  of 
our  clinics  and  they  may  have  received  treatment  for  a shorter  or  longer 
period  of  time.  They  may  also  re-attend  at  a clinic  following  discharge. 

Whenever  possible  the  psychiatrist  and  the  social  worker  involved 
at  the  clinic  maintain  contact  with  the  child  and  his  family  during  his  stay 
at  Gwynfa.  Follow  up  work  is  similarly  done  by  the  same  personnel.  The 
continuity  of  relationships  which  results  does  much  to  reduce  the  inevitable 
anxieties  which  accompany  the  separation  of  a child  from  his  home,  and  to 
ease  his  return  there  on  completion  of  treatment. 

Regular,  at  least  once  weekly,  case  discussions  are  a firm  feature  of  the 
work  at  Gwynfa.  They  are  usually  followed  by  an  open  meeting  at  which 
any  matters  appertaining  to  any  aspects  of  the  work  are  brought  up  by 
members  of  the  house  and  the  clinic  staffs,  who  attend  when  available. 

A DECISION  TO  ADMIT  is  never  made  without  careful  consideration 
of  the  likely  repercussions  on  the  child  and  his  home,  the  nature  and  degree 
of  the  disturbance  in  the  child  balanced  against  the  ability  of  his  home  to 
support  him  during  treatment;  and  the  benefits  over  outpatient  treatment 
likely  to  accrue. 
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In  practice  children  are  admitted  commonly  when  a crisis  point  in 
relationships  within  the  home  has  been  reached  and  when  there  is  a distinct 
possibility  of  the  child  being  completely  rejected,  with  consequent  danger  to 
the  stability  of  the  family  group  as  a whole. 

Not  infrequently  admission  is  agreed  mainly  to  allow  us  to  assess  the 
children’s  positive  assets  more  fully,  to  make  a firm  diagnosis  and/or  to 
decide  on  a treatment  programme. 

ORTHOPTIC  TREATMENT 

These  details  of  children  treated  have  been  provided  by  Mrs.  H.  M. 
Foster,  part-time  Orthoptist  at  the  Caernarvonshire  and  Anglesey  Hospital, 
Bangor : 

No.  of  Caernarvonshire  patients  seen  during  the  year  (school 


age  and  below)  98 

No.  of  new  Caernarvonshire  patients  ...  ...  ...  ...  31 

Classification  of  treatment  of  patients : Caernarvonshire 

Number  of  patients  on  occlusion  ...  ...  ...  ...  29 

Number  of  patients  having  regular  treatment  at  end  of  year  ...  18 

Number  of  patients  on  the  Waiting  List  for  regular  treatment. . . 13 

Number  of  patients  on  the  Waiting  List  for  operation  ...  ...  9 

Number  of  patients  reporting  on  observation  ...  ...  21 

Discharges  Caernarvonshire 

(a)  Satisfactory,  full  binocular  vision  ...  ...  ...  ...  8 

(b)  Improved  1 

(c)  Cosmetically  satisfactory  ...  ...  ...  ...  ...  6 

(d)  Unsuitable  for  Orthoptic  treatment  ...  ...  ...  3 

(e)  Failed  to  attend  ...  ...  4 

(f)  Transferred  ...  ...  13 

Total  35 


ORTHOPAEDIC  TREATMENT 

Seventy  children  were  examined  by  the  Orthopaedic  Specialist  (for 
the  first  time)  during  1966,  and  182  children  already  on  the  treatment 
register  were  also  seen  at  clinics  held  in  Llandudno,  Bangor,  Caernarvon 
and  Pwllheli. 

This  report  on  the  work  performed  during  1966,  has  been  submitted 
by  the  Physiotherapist : 

“Dear  Sir, 

During  the  year  1966,  the  Orthopaedic  After  Care  Scheme  was  carried 
out  smoothly. 

We  held  the  usual  number  of  Survey  Clinics  at  which  Mr.  G.  I.  Roberts, 
the  Orthopaedic  Consultant,  was  in  attendance — the  attendances  at  those 
clinics  was  excellent. 

Mr.  G.  I.  Roberts  referred  several  cases  to  Gobowen  for  their  opinion 
and  also  to  Dr.  Gwyn  Griffith  for  his  opinion  medically. 
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Many  children  throughout  the  year  were  referred  for  X-ray  and  the 
X-ray  Department  in  all  areas  were  most  helpful  and  prompt  in  attending  to 
the  cases  referred. 

Some  children  were  seen  at  the  Infant  Welfare  Clinics  by  the  Assistant 
School  Medical  Officers  who  requested  X-rays  to  be  taken — this  was 
arranged,  and  the  X-rays  sent  to  Mr.  G.  I.  Roberts  for  him  to  see  and  report 
on — in  this  way  treatment  if  required  was  hurried  forward. 

Many  cases  are  referred  to  Mr.  G.  I.  Roberts  at  the  C.  and  A.  by  the 
General  Practitioners.  They  are  then  referred  to  me  at  the  After  Care 
Clinics  for  treatment  or  alteration  to  the  shoes. 

The  attendances  at  the  After  Care  Clinics  are  good. 

Children  are  also  referred  by  the  Assistant  School  Medical  Officers 
when  the  children  are  examined  in  a School  Medical. 

Sunlight  Clinics  are  held  throughout  the  County  at  each  centre. 

The  Health  Visitors  often  bring  to  my  notice  defects  which  they  see  on 
the  district. 

It  is  due  to  the  co-operation  of  the  Assistant  School  Medical  Officers, 
the  Health  Visitors  and  the  clerical  staff  that  this  Service  is  so  easily  carried 
out.  I sincerely  thank  them  all.” 


Table  12. 
Survey  Clinics 


Place  held 

No. 

of 

Ses- 

sions 

Number 

Examined 

Treatment  Recommended 

No. 

Dis- 

cbar'd 

Refer- 
red to 
School 
Medical 
Officers 

X- 

Rays 

New 

Cases 

Old 

Cases 

Hos- 

pital 

Appli- 

ances 

Mass- 

age 

and 

S.R.E 

Ob- 

ser- 

va- 

tion 

Other 

Treat- 

ment 

Llandudno. 

6 

14 

47 

1 

13 

10 

26 

1 

10 





Pwllheli  ... 

6 

19 

48 

1 

16 

9 

30 

3 

6 

— 

2 

Bangor  . . . 

6 

14 

44 

1 

16 

11 

23 

2 

2 

— 

3 

Caernarvon 

6 

23 

43 

2 

15 

12 

24 

1 

11 

— 

1 

TOTAL 

24 

70 

182 

5 

60 

42 

103 

7 

29 

— 

6 

Table  13. 

Hospital  Treatment. 


No.  of  Children  on  Waiting  List  at  the  Beginning  of  the  Year  

No.  of  Children  Advised  Hospital  Treatment  during  the  Year 

5 

No.  of  Children  Admitted  to  Hospital  during  the  Year 

5 

No.  of  Children  Discharged  from  Hospital  during  the  Year 

5 

No.  of  Children  whose  Parents  Refused  Hospital  Treatment  

— 

No.  of  Children  on  Waiting  List  at  the  end  of  the  Year 

— 

Left  County  before  admission  ... 

Table  14. 


Conditions  Treated 

Number 

Bilateral  C.T.E.V.  with  tucked  in  heels  

1 

Division  of  left  sterno  mastoid 

1 

Division  of  heads  of  left  gastrocnemius 

1 

Talipes 

1 

Perthes 

1 

TOTAL 

5 

Table  15. 

After-Care  Clinics 


Place  Held 

No.  of 
Sessions  held 

Individual  Cases 
who  A t tended 

Total 

Attendances 

Llandudno 

40 

18 

181 

Bangor  

38 

24 

248 

Caernarvon 

40 

27 

228 

Portmadoc  

40 

9 

134 

Pwllheli 

30 

22 

186 

TOTAL 

188 

100 

977 

Table  16. 

Ultra  Violet  Ray  Clinics 


Place  Held 

No.  of 
Sessions  held 

Individual  Cases 
who  Attended 

Total 

Attendances 

Llandudno 

48 

15 

79 

Bangor 

35 

9 

57 

Caernarvon  ... 

45 

20 

212 

Portmadoc 

5 

3 

10 

Pwllheli 

14 

4 

26 

TOTAL  

147 

51 

384 

INCIDENCE  OF  INFECTIOUS  DISEASES  AMONGST 
CHILDREN  BELOW  SCHOOL  LEAVING  AGE 

Poliomyelitis 

No  Caernarvonshire  children  were  notified. 

Immunisation  against  Poliomyelitis 

Immunisation  with  oral  vaccine  continued  during  the  year  and  4,177 
doses  of  this  vaccine  were  given  either  as  primary  courses  or  reinforcing 
doses  to  children  under  16  years  of  age. 

Details  of  children  immunised  during  1966  are  given  in  Table  17. 
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Table  17 


Year  of  Birth 

O/kers 

under 

age 

16 

1966 

1965 

1964 

1963 

1959- 

1962 

Total 

No.  of  children  who  com- 
pleted a full  course  of  prim- 
ary immunisation  with  : 

(1)  Quadruple  Vaccine 

9 

65 

6 

2 

82 

(2)  Salk  Vaccine  ... 

— 

4 

2 

1 

— 

— 

7 

(3)  Oral  Vaccine  ... 

246 

781 

83 

51 

95 

95 

1,351 

TOTAL  

255 

850 

91 

54 

95 

95 

1,440 

No.  of  children  who  received 
a reinforcing  dose  with  : 

(1)  Quadruple  Vaccine 

1 

4 

i 

3 

9 

(2)  Salk  Vaccine  

— 

2 

2 

— 

— 

— 

4 

(3)  Oral  Vaccine 

6 

18 

7 

9 

66 

18 

124 

TOTAL  

•1 

21 

13 

10 

69 

18 

137 

Notification  of  Infectious  Diseases 

Details  of  Notifications  of  Infectious  Diseases  among  children  below 
school  leaving  age  are  given  below  : 


Table  18 


Disease 

Number 

Notified 

Scarlet  Fever 

15 

Whooping  Cough  

2 

Measles  ... 

1,150 

Dysentery  and  Food  Poisoning  ...  

28 

Chickenpox 

2 

Ophthalmia  Neonatorium 

1 

Diphtheria  Immunisation  (see  also  reference  below  to  Whooping  Cough  and 

Tetanus). 

The  effectiveness  of  immunisation  in  controlling  Diphtheria  is  demon- 
strated in  Table  20  on  page  42.  It  is  particularly  interesting  to  observe 
that  1966  was  the  fifteenth  successive  year  during  which  no  child  cases  were 
notified. 

These  encouraging  facts  could,  however,  create  a false  sense  of  security. 
Some  of  our  younger  parents,  because  they  have  no  experience  of  Diphtheria 
and  its  dangers,  tend  to  regard  immunisation  as  an  unnecessary  discomfort  to 
their  children.  It  cannot  be  too  often  emphasised  that  the  disease  will  again 
become  a “killer”  and  a “maimer”  unless  parents  ensure  that  their  children 
are  immunised  against  it.  The  Medical,  Health  Visiting  and  Nursing 
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staffs  continue  to  impress  upon  all  parents  the  importance  of  securing  for 
their  children  free  protection  against  Diphtheria.  They  emphasise  the 
suffering  and  danger  to  which  the  children  may  be  exposed  by  their  failure 
to  secure  this  simple  means  of  protection  — a first  class  insurance.  I am 
grateful  for  the  assistance  and  support  also  given  by  General  Practitioners 
in  the  county. 

It  is  interesting  to  record  that  more  than  56,700  children  have  been 
protected,  and  approximately  285,000  initial  and  “boosting”  injections  given 
by  the  Council’s  staff  since  1939. 

Children  who  completed  the  full  course  of  immunisation  during  1966 
total  1,481.  School  Medical  Officers  immunised  1,043  of  these,  and  General 
Practitioners  immunised  438.  Of  the  1,481  children  who  completed  the 
full  course  of  immunisation,  1,431  received  a combined  antigen  giving  protec- 
tion against  diphtheria,  whooping  cough  and  tetanus. 

During  the  year,  202  other  children  received  reinforcing  injections. 

Details  of  children  immunised  are  given  in  Table  19. 


Table  19 


' 

CHILDREN  BORN  IN  YEARS 

1966 

1965 

1964 

1963 

1962 

1957- 

1961 

1952- 

1956 

Total 

No.  of  children  who  com- 
pleted a full  course  of 
Primary  Immunisation 
in  1966  

330 

955 

115 

30 

27 

22 

2 

1,481 

No.  of  children  who  re- 
ceived a reinforcing  in- 
jection during  1966 

5 

27 

47 

11 

20 

84 

8 

202 
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DIPHTHERIA— INCIDENCE  AND  MORTALITY 
(ADULTS  AND  CHILDREN) 

Rates  per  100,000  Population 
Table  20 


Year 

INCIDENCE 

MORT 

\LITY 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1913 

175 

140 

19 

15 

1914 

227 

182 

16 

13 

1915 

171 

147 

13 

11 

1916 

164 

146 

30 

27 

1917 

76 

73 

12 

11 

1918 

55 

53 

6 

6 

1919 

82 

73 

7 

6 

1920 

124 

107 

11 

9 

1921 

287 

235 

23 

19 

1922 

223 

183 

16 

13 

1923 

102 

85 

2 

2 

1924 

58 

48 

1 

1 

1925 

67 

56 

4 

3 

1926 

41 

34 

1 

1 

1927 

57 

47 

4 

3 

1928 

81 

65 

12 

9 

1929 

142 

115 

9 

7 

1930 

96 

79 

5 

4 

1931 

93 

78 

7 

5 

1932 

133 

111 

6 

5 

1933 

110 

92 

4 

3 

1934 

61 

51 

3 

2 

1935 

97 

81 

3 

2 

1936 

124 

103 

6 

5 

1937 

330 

277 

9 

7 

1938 

260 

211 

6 

5 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

— 

— 

1948 

18 

14 

— 

— 

1949 

2 

1.6 

— 

— 

1950 

1 

0.8 

1 (adult) 

0.8 

1951 

2 

1.6 

— 

— 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

— 

1954 

— 

— 

— 

— 

1955 

— 

— 

— 

— 

1956 

— 

— 

— 

— 

1957 

1 (adult) 

0.82 

— 

— 

1958 

— 

— 

— 

— 

1959 

— 

— 

— 

— 

1960 

— 

— 

— 

— 

1961 

— 

— 

— 

— 

1962 

— 

— 

— 

— 

1963 

— 

— 

— 

— 

1964 

— 

— 

— 

— 

1965 

— 

— 

— 

— 

1966 

— “ 
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NITS  AND  LICE 

Inspections  made  by  School  Nurses  during  1966  totalled  34,390.  Nits 
and/or  lice  were  found  on  265  children  (1.4  per  cent,  of  the  school  popula- 
tion). Of  these,  128  children  were  infested  in  1965,  and  137  were  found  to 
be  infested  for  the  first  time  during  the  year.  Three  children  were  found  to 
be  extensively  infested,  32  moderately  infested,  and  the  remainder  only  very 
slightly  infested.  Cleansing  notices  served  during  the  year  numbered  162. 

The  condition  of  most  of  the  162  children  for  whom  cleansing  notices 
were  served  was  due  to  lack  of  perseverance  on  the  part  of  the  parents. 
Many  of  them  fail  to  understand  the  necessity  for  continuing  treatment 
after  removing  the  original  infestation  until  all  the  nits  have  been  destroyed. 
It  is  gratifying,  however,  to  see  that  the  continued  perseverance  necessary  to 
maintain  children  in  a clean  condition  is  having  a positive  effect.  The 
number  of  children  found  to  be  infested  has  been  gradually  reduced  from 
1,039  (5.7  per  cent,  of  the  school  population)  in  1950,  to  2.65  (1.4  per  cent, 
of  the  school  population)  in  1966.  Some  adults  who  neglect  their  own  hair 
convey  lice  to  their  children.  A preparation  for  lice,  which  is  also  a killer 
of  nits,  is  now  being  used. 

It  is  now  rare  to  observe  flea  infestation  of  children. 


MILK  AND  SCHOOL  MEALS 

The  County  Health  Officer,  who  is  responsible  for  the  supervision  of 
the  standard,  quality  and  safety  of  milk  supplied  to  schools,  has  submitted 
this  report  for  the  period  1st  January  to  31st  December,  1966. 

“To  the  Principal  School  Medical  Officer. 

School  Meals 

Approximately  14,300  meals  were  provided  daily  from  117  school 
kitchens  and  served  at  137  schools. 

During  the  year  166  inspections  were  made  of  school  kitchens.  Several 
kitchens  have  been  modernised  or  reconstructed.  These  are  as  follows  : 

Penmaenmawr  V.C.  School  — New  dining  room  and  kitchen. 

Tremadoc  C.P.  School  — Dining  room  adapted  as  a kitchen. 

Talysarn  C.P.  School  — School  kitchen  improvements. 

Borth-y-Gest  C.P.  School  — School  kitchen  improvement. 

Tudno  School  — Minor  alterations  to  school  kitchen. 

Mostyn  Secondary  Modern  School  — Minor  alteration  to  school  kitchen. 

Llanfairfechan  V.C.  School  — Re-modelling  of  school  kitchen. 

Minor  repairs  or  provisions  have  also  been  made  at  other  kitchens  and 
improvement  works  are  under  construction  at  several  more. 

The  standard  of  hygiene  is  good  and  the  kitchen  staffs  are  aware  of  the 
dangers  of  unhygienic  food  handling.  No  outbreaks  of  food  poisoning  has 
occurred  during  the  year  at  the  schools. 

The  standard  of  food,  which  includes  meat  and  milk,  has  been  of  a good 
quality,  and  the  cooking  on  the  whole  is  of  a good  standard. 

Twenty  inspections  were  made  of  food  premises  supplying  schools. 
One  butcher’s  premises  came  under  particular  surveillance  and  in  order  to 
comply  with  the  Food  Hygiene  Regulations  was  referred  to  the  local 
authority. 
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The  school  kitchens  in  general  are  kept  to  the  standards  of  the  regula- 
tions. 

Milk  Supplied  to  the  Schools 

There  were  137  schools  in  the  county  at  the  end  of  the  year,  and  the 
average  number  of  children  who  are  supplied  with  milk  in  one-third  pint 
bottles  is  approximately  14,800.  All  the  schools  are  supplied  with  pas- 
teurised milk. 


Grade  of  Milk 

NUMBER  OF  SCHOOLS  SUPPLIED 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

Tuberculin  Tested  (not 

tvKfPii  rtQPn  ^ 

2 

2 

1 

1 

1 

1 

paoLCUiiocuy  

Undesignated  (not  pas- 

teurised)   

2 

2 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

Tuberculin  Tested  Pas- 

teurised   

8 

8 

8 

8 

8 

8 

8 

8 

8 

— 

— 

— 

Pasteurised  

155 

148 

150 

150 

150 

150 

153 

145 

145 

148 

143 

137 

Bacteriological  Examination  of  School  Milk 

91  milk  samples  were  taken  from  schools  during  the  year  and  13 
samples  failed  the  keeping  quality  test.  The  milks  that  failed  the  statutory 
tests  were  all  from  one  school  and  the  cause  was  due  to  exposure  to  atmo- 
sphere temperature  for  a prolonged  period  before  delivery  to  the  school. 
This  happened  in  early  autumn  when  temperatures  were  still  in  the  60’s. 
This  practice  has  now  been  remedied,  and  since,  no  failures  were  experienced. 

101  visits  were  made  to  the  pasteurising  plants  during  the  year.  Par- 
ticular attention  was  given  to  the  pasteurisation  and  bottling  of  school  milk. 
Bottle  washings  and  water  samples  were  taken. 


MEDICAL  EXAMINATION  OF  INTENDING  TEACHERS 

In  addition  to  their  normal  duties,  School  Medical  Officers  have  to 
medically  examine  applicants  for  admission  to  Training  Colleges  as  intending 
teachers. 

The  number  of  such  candidates  examined  was  239. 


MEDICAL  INSPECTION  AND  TREATMENT 
(excluding  Dental  Inspection  and  Treatment) 

RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1966 

f (i)  Form  7 schools  ...  18,338 

Number  of  pupils  on  registers  of  I (ii)  Form  7M  ...  121 

maintained  primary,  secondary,  J (iii)  Form  II  schools  .. . — 

special  and  nursery  schools  in' 

January,  1967 


TOTAL  ...  18,459 
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Col.  (3)  total  as  a percentage  of  Col.  (2)  total  100%  Col.  (4)  total  as  a percentage  of  Col.  (2)  total  100% 
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TABLE  B — Other  Inspections 


Number  of  Special  Inspections 
Number  of  Re -inspections  ... 

162 

3,474 

TOTAL 

3,636 

TABLE  C — Infestation  with  Vermin 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  34,390 

(b)  Total  number  of  individual  pupils  found  to  be  infested  — 137  and  128 

(recurring  January)  ...  ...  ...  ...  ...  ...  ...  265 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)...  ...  ...  162 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944) 13 


PART  II— DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL 
MEDICAL  INSPECTIONS  DURING  THE  YEAR 


Defect 
Code 
No.  (1) 

Defect  or  Disease 
(2) 

Periodic  Inspections 

S pedal 
Inspections 

Entrants 

Leavers 

Others 

Total 

4 

Skin 

T 

1 

2 

2 

5 



O 

36 

25 

56 

117 

1 

5 

Eyes:  a.  Vision 

T 

22 

45 

15 

82 

12 

O 

66 

104 

174 

344 

10 

b.  Squint 

T 

8 

1 

9 

18 



O 

35 

10 

48 

93 

1 

c.  Other 

T 



1 

_ 

1 



O 

5 

2 

16 

23 

6 

6 

Ears:  a.  Hearing  ... 

T 

6 



2 

8 

2 

O 

31 

7 

59 

97 

1 

b.  Otitis  Media 

T 





_ 

__ 



O 

25 

3 

35 

63 

1 

c.  Other 

T 

1 



2 

3 

_ 

O 

1 

1 

3 

5 

— 

7 

Nose  and  Throat  . . . 

T 

2 

1 

2 

5 

1 

O 

129 

12 

126 

267 

13 

8 

Speech 

T 

2 

1 

2 

5 

— 

O 

41 

4 

44 

89 

1 

9 

Lymphatic  Glands  . . . 

T 



1 



1 

— 

O 

28 

5 

29 

62 

2 

10 

Heart  

T 





2 

2 



O 

42 

14 

39 

95 

1 

11 

Lungs  

T 



1 

2 

3 

— 

O 

52 

8 

57 

117 

3 

12 

Developmental  : 

a.  Hernia  . . . 

T 

— 

— 

— 

— 

— 

O 

5 

6 

3 

14 

1 

b.  Other 

T 

3 



8 

11 



O 

36 

3 

45 

84 

2 

13 

Orthopaedic  : 

a.  Posture  . . . 

T 

— 

1 

2 

3 

— 

O 

5 

8 

7 

20 

— 

b.  Feet 

T 

14 

4 

14 

32 

— 

O 

50 

7 

41 

98 

3 

c.  Other 

T 

1 

1 

2 

4 

— 

O 

21 

7 

32 

60 

4 

14 

Nervous  System  : 

a.  Epilepsy  ... 

T 

— 

. — 

— 

— 

— 

O 

7 

3 

15 

25 

1 

b.  Other 

T 

_ 







— 

O 

25 

4 

34 

63 

2 

15 

Psychological  : 

a.  Development . . . 

T 

2 

— 

— 

2 

— 

O 

24 

9 

84 

117 

5 

b.  Stability 

T 

1 

— 

— 

1 

— 

O 

11 

4 

12 

27 

4 

16 

Abdomen  

T 







— 

— 

O 

13 

2 

13 

28 

1 

17 

Other 

T 

1 

_ 



1 

1 

O 

6 

2 

16 

24 

— 
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PART  III— TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(including  Nursery  and  Special  Schools) 

TABLE  A — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  . . . 
Errors  of  refraction  (including  squint) ... 

43 

971 

Total  

1,014 

Number  of  pupils  for  whom  spectacles  were  prescribed 

636 

TABLE  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment : 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsilitis 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment  

5 

17 

2 

8 

Total  

32 

Total  number  of  pupils  still  on  the  register  of  schools  at  31st 
December,  1966,  known  to  have  been  provided  with 
hearing  aids  : 

(a)  during  the  calendar  year  1966  ...  ...  ...  ...  5 

(b)  in  previous  years  ...  ...  ...  ...  ...  34 


TABLE  C — Orthopaedic  and  Postural  Defects 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient  departments 

(b)  Pupils  treated  at  school  for  postural  defects  

Total  

100 

100 

Total 
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TABLE  D — Diseases  of  the  Skin 


Number  of  cases  known 
to  have  been  treated 

Ringworm:  (a)  Scalp  ... 



(b)  Body  

2 

Scabies  

12 

Impetigo  ... 

1 

Other  skin  diseases  

— 

Total  

15 

TABLE  E — Child  Guidance  Treatment 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  clinics 

40 

TABLE  F — Speech  Therapy 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech’ therapists 

122 

TABLE  G — Other  Treatment  Given 


Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  with  minor  ailments 

27 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

900 

(d)  Other  than  (a),  (b)  and  (c)  above,  please  specify  : 

Eyes  

4 

Ears  

13 

Ultra  Violet  Light 

13 

Total 

957 
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DENTAL  RETURNS  FOR  1966 


1. 


Attendances  and  Treatment  : 

Ages 
5 to  9 

Ages 
10  to  14 

Ages 

15  and  over 

Total 

First  visit  

Subsequent  visits 

1 1,344 

2 2,902 

12  1,304 

13  4,012 

23  331 

24  1,023 

2,979 

8,017 

Total  visits 

4,226 

5,316 

1,354 

10,996 

Additional  courses  of  treatment 
commenced 

3 

331 

14 

219 

25 

45 

595 

Fillings  in  permanent  teeth 

4 1,444 

15  3,940 

26  1,129 

6,513 

Fillings  in  deciduous  teeth 

5 1,420 

16 

158 

— 

1,578 

Permanent  teeth  filled  

6 1,233 

17  3,483 

27 

995 

5,711 

Deciduous  teeth  filled 

7 1,247 

18 

139 

— 

1,386 

Permanent  teeth  extracted  ... 

8 

97 

19 

416 

28 

100 

613 

Deciduous  teeth  extracted  ... 

9 

414 

1 20 

916 

— 

1,330 

General  anaesthetics  ... 

10 

503 

j 21 

219 

29 

37 

759 

Emergencies 

11 

134 

22 

62 

30 

11 

207 

Number  of  Pupils  X-rayed 

31  64 

Prophylaxis 

32  1,374 

T eeth  otherwise  conserved 

33  1,646 

Number  of  teeth  root  filled 

34  36 

Inlays  

35  6 

Crowns  

36  13 

Courses  of  treatment  completed  

37  2,603 

2.  Orthodontics  : Cases  remaining  from  previous  year 

New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  dui ing  year 
No.  of  removable  appliances  fitted... 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


. 38  35 

. 39  15 

. 40  9 

. 41  41 

. 42  4 

. 43  — 


3.  Prosthetics  : 

1 

Ages 
5 to  9 

Ages 
10  to  14 

Ages 

15  and  over 

Total 

Pupils  supplied  with  F.U.  or  F.L. 

(first  time)  

44  — 

47  — 

50  — 

— 

Pupils  supplied  with  other  dentures 

(first  time) 

45  — 

48  2 

51  1 

3 

Number  of  dentures  supplied 

46  — 

49  2 

52  1 

3 

4.  Anaesthetics:  General  Anaesthetics  administered  by  Dental  Officers 


53 


5.  Inspections  : 

(a)  First  inspection  at  school.  Number  of  Pupils 

(b)  First  inspection  at  clinic.  Number  of  Pupils 
Number  of  (a)  + (b)  found  to  require  treatment 
Number  of  (a)  + (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 
Number  of  (c)  found  to  require  treatment 


A 

4,576 

B 

1,238 

C 

3,668 

D 

3,518 

E 

1,686 

F 

947 

6.  Sessions  : 

Sessions  devoted  to  treatment  ... 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 


X 

2,051 

Y 

103 

Z 

1 

51 


H 

od 

<5 

Oh 


On  19th  January,  1967,  how  many  children  from  the  Authority’s  area  : 


52 


On  19th  January,  1967,  how  many  children  from  the  authority’s  area: 
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TOTAL 
{Cols.  (1) 
to  (10)) 
(11) 

co 

- 

SO 

co 

ZZ 

1 

1 

CM 

m 

- 

1 

1 

1 

52 

00 

CM 

■Cl^O 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Epil. 

(9) 

1 

1 

1 

1 

1 

1 

CM 

- 

1 

1 

1 

1 

<N 

(8) 

MSU 

1 

1 

24 

m 

1 

1 

m 

■M- 

- 

1 

1 

1 

O 

CO 

Gs 

l e 

1 

1 

1 

1 

1 

1 

- 

1 

1 

1 

1 

1 

- 

1 

Del. 

(6) 

t-h 

1 

1 

- 

1 

1 

1 

1 

1 

1 

1 

1 

- 

- 

P.H. 

(5) 

- 

- 

r- 

CM 

1 

1 

1 

1 

1 

1 

1 

1 

00 

CO 

1 

1 

TH 

- 

1 

1 

CM 

1 

1 

1 

1 

1 

CO 

- 

Deaf 

(3) 

- 

1 

1 

1 

1 

1 

CM 

I 

1 

1 

1 

1 

CO 

1 

2 s 

1 

1 

■*fr 

CO 

1 

1 

1 

1 

1 

1 

1 

1 

■M- 

CO 

Blind 

(1) 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Daring  the  Calendar  Year  ended  31  st  December , 1966 
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(3)  Independent  schools  under  boys 
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